LH-14A New Jersey Department of Health and Senior Services REPORT OF GRANT EXPENDITURES

APR 97 Public Health Priority Funding (SECOND HALF)
Reporting Agency Grant Number Reporting Period
From: To:
Address Grantee Acct. or Fund No. |Budget Period
From: To:
City NJDHSS Account Number (s)
Page of

Activity Code
Cost Category Total
Amount Amount Amount Amount Amount Amount Expenditures

A. PERSONNEL

TOTAL SALARIES

FRINGE BENEFITS

B. CONSULTANTS

TOTAL

C. OTHER COST CATEGORIES (Specify)

TOTAL COSTS THIS REPORT

TOTAL COSTS PREVIOUS REPORT

TOTAL CALENDAR YEAR COSTS

UNSPENT TO BE RETURNED

I certify this report is true and correct and all expenditures reported herein have been made in accordance
with the terms and conditions of this grant and are properly reflected in the grantee’s accounting records.

Name and Title of Chief Financial Officer Accepted by Grant Management Officer
[ lYes [ 1No

Signature Date Signature Date

Distribution: White and Canary-Granting Agency Pink-Audit Unit Goldenrod-Grantee Retains G5749



